1.Incident Name: TS HARVEY

2. Operational Period (Date / Time) MEDICAL PLAN
From: Continuous To: ICS 206-CG

3. Medical Aid Stations:

Name

. Paramedics On
Location Contact # site (Y/N)

4. Transportation

Ambulance Service Address Contact # Pg(r;rrr(lje(d\i(?;)On
Acadian Ambulance Service 3720 Corley St. Beaumont TX, 77701 (409)980-7702 Y
W Calcasieu Cameron 701 Cypress St. Sulphur LA, 70663 (337)527-7034 Y
Hospital
5. Hospitals
. [Travel Ti B Heli-
Hospital Name Address Con;act rii\:e G::J:d Cl:rrg P;dl?
Medical Center of SETX 22555 Jimmy Johnson |(409)724-7389 [<5M[ 10M | No Yes
Level IV Blvd Port Arthur TX
Christus SETX Outpatient Center Mid {8801 9" Ave, Port Arthur | (409)724-3600 [<5M| 10M | No No
County TX, 77642
UTMB Galveston 901 Harbor Side (409)772-9505 |unk| unk | Yes Yes
Level Il Galveston, TX

Christus St. Patrick Hospital

Level Il (Dialysis Care available)

524 Dr. Michael Debakey Drive,| (337)436-2511 |unk| unk NO Yes
Lake Charles, LA 70605

Christus SETX St. Elizabeth
Level IlI

2830 Calder St Beaumont|(409)892-7171 [10M| 20M | No Yes
TX, 77702

6. Special Medical Emergency Procedures

Any fatality or injury (greater than first aid) immediately report to the Safety Officer, 216-903-6277.

7. Prepared by: (Medical Unit Leader)

Date/Time 8. Reviewed by: (Safety Officer) Date/Time
Scott Binko 04Sep2017 / 1500

MEDICAL PLAN

ICS 206-CG (Rev.07/04)

R A
7005871



	barcode: *7005871*
	barcodetext: 7005871


